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Current DC Health Care Landscape
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Future (?) DC Health Care Landscape
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Qualitative Goals from Meeting #1

Put the patient first

Develop a system that aims to eliminate disparities, reduces inappropriate utilization of
services

No sacred cows

Be bold, but thoughtful with the timeline

Align across all providers (including homeless/housing entities, behavioral health, etc)
Ensure all stakeholders have “skin in the game”

Must include effective transitions of care, resourced at the provider level

Develop more integrated systems (that is responsible for costs and quality)



